jr. ^ Substitute for Form PTO -875 

J<C& 


pplicatj 


I A AP, CLA,MS AS F,LED - p ART I 
/ JfJ~UrD (Column 1) 


I FOR 

I BASIC FEE 

/ 

NUMBER FILED 

NUMBER EXTRA 

I (37 CFR 1.16(a)) 
I TOTAL CLAIMS 


1 (37 CFR 1.16(c)) 

I INDEPENDENT CLAIMS 

w 

f minus 20 = 


1 (37 CFR 1.16(b)) 



MULTIPLE DEPENDENT CLAIM PRESENT mcF 

* 116(d)) 


* If the difference in column 1 is less than zero, enter fT In column 2. 

CLAIMS AS AMENDED - PART II 
(Column 1) 


IENT A I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


v w,u 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR j 

luoiumn 3) 

PRESENT 
EXTRA 

Q 

Total 

(37 CFR 1.16(c)) 


Minus 



MEh 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CP, 

* 1.16(d)) 


'ENTB I 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


(uoiumn 2) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

I 2 

Total 

(37 CFR 1.16(c)) 


Minus 



LU 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPOIDENT CLAIM (37CFf 

* 1.16(d)) J 


AMENDMENT C 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 1 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 
(37 CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFF 

U 16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE I 



X % _ = 


X % 


+ $ 


TOTAL 

fa* 


SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


x $ 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 




RATE 

FEE J 

OR 


$ I 

OR 

X % = 


OR 

X $ = 


OR 

+ $ 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- I 
TIONAL 1 
FEE 

OR 

X $ 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 





RATE J 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ 


OR 

+ $ 


TOTAL 
OR ADD'L FEE 




RATE 

ADDI- 
TIONAL | 
FEE 

OR 

X $ = 


OR 

X $ = 


OR 

+ % 


OR 

TOTAL 
ADD'L FEE 



enter "20". 


~* If the -Highest NmlmPti^wWtoWv!^"?"^?*- 6 
The -Highes, M,. mb er Previous ?f 3. enter v. 

i nis collection of infa^Sto E^ 5fe7b737oFR epenoentf s the hiflhest number found in the app r opriate boy in colu mn 1 

Ifyou need askance in competing theform. call 1 -800-PTO-9199 and se/ect option 2. 


